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d. Flexible appointment scheduling, determined by the type and extent of treatment
planned, is essential for an efficient operation of a DTF.

e. Whenever possible, patients should be provided a written record of their sched-
uled appointments. DA Form 3982 (Medical and Dental Appointment) provides an
effective format for this purpose.

f. Dental commanders will collect and analyze data on broken and canceled ap-
pointments. Time lost because of unfilled appointments will be analyzed and cor-
rective actions taken as necessary.

6—7. Audit system

Dental commanders will implement a functional audit system. This system will ensure
that electronically generated dental workload reports are correct and the daily treatment
entry on the SF 603/603A accurately represents the care provided. A standard of care
evaluation of the treatment provided will be part of the audit system.

6-8. Preventive dentistry

a. The prevalence of oral disease and injury among Army beneficiaries is so great
that cure and restoration of these conditions exceeds the capability of the ADCS.
The costs associated with providing direct care or dental insurance programs can
be reduced by the avoidance of preventable diseases and injuries. To reduce the
prevalence of oral disease and injury, the ADCS will conduct a preventive den-
tistry program with three components: the Oral Health Fitness Program, the Clini-
cal Preventive Dentistry Program, and the Community Preventive Dentistry Pro-
gram. The details of these programs are found in AR 40-35.

b. The community director of dental services (DDS) will conduct preventive dentistry
programs for the military population within their area of responsibility. The highest
priority will be given to services that improve the dental readiness of soldiers in
support of military operations.

c. All dental treatment plans will include measures to promote oral health and pre-
vent dental disease and injury.

d. General health promotion and disease prevention (for example, hypertension
screening, tobacco intervention, and nutrition education) will be integrated into
dental programs. The DDS will also seek ways to integrate oral health promotion
and disease prevention into AMEDD and community programs (for example, nu-
trition, neonatal education, community health visits, school programs, physical ex-
aminations, and outpatient and TMC visits).

e. Installation water fluoride adjustment is important for the maintenance of adult
dental health as well as child dental health. The DDS should establish procedures
to assist in periodic fluoride surveillance and educate the community on require-
ments for safe and effective fluoride measures.

Chapter 7
Medical Libraries

7-1. Purpose
This chapter prescribes policies, standards and procedures, and provides guidance for
the AMEDD Medical Library and Information Network (AMEDD MEDLI-NET).
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7-2. Applicability

This chapter applies to all libraries, library systems, information centers, and library pro-
grams within the AMEDD. Specifically included are the USAMEDCOM libraries, U.S.
Army Medical Research and Materiel Command (USAMRMC) libraries and information
centers, Stimson Library at the AMEDD Center and School (AMEDD C&S), and the U.S.
Army Center for Health Promotion and Preventive Medicine (USACHPPM) library. Spe-
cifically excluded are the Armed Forces Medical Library (AR 10-64/OPNAVINST
6700.2/AFR 160-29/MCO 5420.18A), patients' libraries under monitorship of the
USAMEDCOM, and other general library collections and services offering diverse self-
developmental reading.

7-3. Objectives
The objectives of the AMEDD MEDLI-NET are to—

a. Organize all AMEDD libraries and information centers into an integrated library
and information network providing the level and degree of information services re-
quired by all elements of the AMEDD.

b. Make the latest library and information science techniques and network technolo-
gies available to AMEDD libraries and information centers and their clientele
through the AMEDD MEDLI-NET and other electronic gateways.

c. Ensure the highest quality library and information services are provided to all
echelons of the AMEDD.

d. Promote electronic connectivity with local, State, regional, Federal, and non-
Governmental library networks.

7-4. Responsibilities
a. The Assistant Chief of Staff for Health Policy and Services, USAMEDCOM, is the
executive agent responsible for developing policies and procedures for the
AMEDD MEDLI-NET.
b. USAMEDCOM, USAMRMC, AMEDD C&S, and USACHPPM commanders at all
levels will ensure compliance with this regulation.
c. The USAMEDCOM Library Program Director (MACOM Librarian) will—
(1) Advise the Assistant Chief of Staff for Health Policy and Services, on mat-
ters concerning the command's library program.
(2) Serve as Deputy Career Program Manager for medical librarians in the Army
Civilian Librarian Career Program and represent the command on its plan-
ning board and screening panel.

(3) Serve as principal spokesperson for the USAMEDCOM on medical library
matters.

(4) Serve as the commander’s representative to Federal, non-Federal, civilian,
and Army library groups/committees.

(5) Assess the library program and individual library activities through consulta-
tion and onsite visits to CONUS and overseas USAMEDCOM medical library
facilities.

(6) Review, analyze, and consolidate the library management annual reports
submitted on DA Form 7397-R (U.S. Army Medical Command Library An-
nual Report FY__). (See para 7-8.)

d. The librarian/technical information specialist will be responsible for all aspects of
the library/information program to include at least the following:
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7-5

a.

(1) Developing programs and services in support of the AMEDD that are cus-
tomer-oriented, demand-driven, and knowledge-based.

(2) Applying rapidly changing information technologies in the acquisition, stor-
age, management, and dissemination of knowledge-based information.

(3) Developing an effective marketing plan to promote its collection, products,
and services.

(4) Evaluating the performance and continuous improvement of AMEDD librar-
ies and information centers through the use of formal and informal needs
assessment surveys.

(5) Developing local policies and regulations governing the use of an AMEDD
library or information center with approval by the commander, or his or her
designee.

(6) Employing the use of quality filtering techniques in retrieving information.

. Policy

Medical libraries will be established at all MEDCENs and MEDDACSs subject to the
approval of the Commander, USAMEDCOM (MCHO-CL), 2050 Worth Road, Fort
Sam Houston, TX 78234—6010.

Libraries established at the AMEDD C&S, USACHPPM, and USAMRMC are
subject to approval by the responsible major subordinate commander.

Medical libraries will comply with the JCAHO standards for knowledge-based in-
formation.

MEDCEN and MEDDAC medical libraries will use the Medical Library Associa-
tion's (MLA's) hospital library standards to develop and evaluate services and/or
policies.

At graduate medical education program sites, the level of services and on-site ac-
cessibility to the library will comply with the accrediting requirements of the Ac-
creditation Council for Graduate Medical Education and the residency review
committees for the various specialties.

A medical library committee representing a cross section of the professional staff
will be established to serve in an advisory capacity to the medical librarian.

All AMEDD libraries and information centers will participate in the AMEDD
MEDLI-NET.

AMEDD libraries and information centers will share their collective resources
through the following services: interlibrary loan/document delivery; bibliographic
access to journals, monographs, technical reports, and audiovisual information;
duplicate/excess journals exchange; and cooperative technical processing.

AMEDD libraries and information centers will use commercial search services and
networks to ensure AMEDD staffs have access to the required multimedia biblio-
graphic and online services.

Libraries will provide reference and bibliographic services to all authorized users
and to personnel who are on temporary duty (TDY) to the facility.

The library staff will conduct a continuous program of orientation and instruction
for the AMEDD staff in the use of the library and managing knowledge-based in-
formation.
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The library's circulation system records will ensure the proper lending, safeguard-
ing, and return of library materials. There will be an organized plan for the sys-
tematic follow-up and return of overdue library materials.

Indefinite loan collections should be kept to a minimum and should include only
items used daily.

Library personnel will ensure that interlibrary loan policies—

(1) Conform to the interlibrary loan codes of the National Library of Medicine
(NLM), the American Library Association, and the guidelines of the Commis-
sion on New Technological Uses of Copyrighted Works.

(2) Promote the use of the most expeditious and cost-effective interlibrary
loan/document delivery services for obtaining the loan or photocopy of mate-
rials required by staff in connection with their official duties.

(3) Address payment for interlibrary loans/document delivery by establishing
accounts with the Federal Library and Information Network and non-Federal
institutions.

(4) Use the following guidelines for mailing library materials.

(a) AR 25-51 permits the use of registered, first-class mail for books and
other library materials that are one-of-a-kind, out-of-print, irreplaceable,
or exceed $200 in value.

(b) Numbered, insured mail will be used to return borrowed library and
similar items when required by non-Government lenders.

(c) Third class or fourth class mail, depending on the weight of materials,
will be used to ship library materials which are not specified in the
above categories.

(d) Overnight delivery is authorized when necessary to meet mission re-
quirements.

(5) Designate the use of DOCLINE, the NLM’'s National Network of Libraries
automated interlibrary loan and referral system.

(6) Use the Union List of Serials Report for SERHOLD™ as the mechanism for
updating their journal collection holdings. This report will be made annually
and submitted via the AMEDD MEDLI-NET World Wide Web home page.
The use of this form is self explanatory.

(7) Comply with the provisions of the Copyright Law, P.L. 94-553. On-demand
systematic copy services staffed by Government employees are not author-
ized; such a service is in violation of the copyright law. Libraries may make
photocopies for interlibrary loan within the guidelines of the law.

When feasible, technical services functions of acquisitions, cataloging, and shelf-
ready processing may be consolidated for AMEDD libraries collocated on the
same installation.

The NLM Classification Scheme and the NLM Subject Headings will be used for
cataloging and classifying books. Library of Congress (L.C) classification and sub-
ject headings will be used for non medical titles.

Libraries without online access to the Online Computer Library Center (OCLC) will
order cards from commercial sources that use the standard Machine-Readable
Cataloging format and provide cataloging from NLM and LC. Original cataloging
will not be done locally unless OCL.C access is available on site.
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If local policy dictates, audiovisual/visual information units will be cataloged and
incorporated into the library's collection.

A local policy for binding will be formulated. In clinical libraries, priority will be
given to those journals indexed in standard indexing services, such as INDEX
MEDICUS, PSYCHOLOGICAL ABSTRACTS, etc.

AMEDD libraries and information centers will develop a local policy for withdraw-
ing outdated or unused materials from the library collection. This policy will identify
any mission-related requirements impacting the retention of these materials.

Membership in the MLA is recommended for all AMEDD libraries.

Each medical librarian will obtain copies of the U.S. edition of the NATO Hand-
book of Emergency War Surgery (CMH Pub 83-3) in sufficient quantity to allow
issuance by commanders to each medical, dental, and veterinary corps officer
upon first coming on AD. These handbooks become the personal property of the
officer and are not accountable.

The medical library committee may advise on the selection of those materials that
will be housed in the library or exist on the library inventory. The librarian/technical
information specialist will serve as reviewer for the acquisition of library materials
in various formats for the organization. The librarian/information specialist is not
authorized to make credit card purchases of materials not housed in the library or
existing on the library inventory.

AMEDD libraries and information centers should be staffed during the facility's
regular duty hours. After hours, key-card access is authorized in compliance with
the JCAHO standards and those of other accrediting agencies.

Physical facilities will be readily accessible to the staff and should be large
enough to house the collection and have space for services provided, without en-
croaching on reading and study areas. Reading and study areas will be reserved
for library users.

AMEDD libraries and information centers should have the appropriate equipment
to accomplish the mission of the facility the most cost effectively. Photocopiers
should be maintained for all AMEDD libraries and information centers to ensure
maximum use of the collection and to minimize losses of collection materials.

7—-6. Personnel

a.

AMEDD libraries and information centers will be staffed by individuals in the fol-
lowing series according to the provisions of the Civil Service Handbook X-118,
Qualification Standards Handbook: GS—1410, Professional Librarian; GS-1411,
Library Technician; or GS—1412, Technical Information Specialist. Libraries with-
out an individual in one of these series should request periodic consultations from
the command medical librarian or their regional MEDCEN.

AMEDD libraries and information centers staffed by a professional librarian in the
GS—1410 series will place the librarian on orders as the accountable property offi-
cer for the library according to AR 735-17.

Clinical libraries shall, whenever feasible, be directed by a qualified medical li-
brarian holding a graduate degree in library science from an American Library As-
sociation accredited library school. Clinical libraries may also be directed by a li-
brary administrator with equivalent education or experience.

All library activities will have adequate clerical support for the performance of rou-
tine medical library functions.
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Mission essential training and continuing education courses are required for
AMEDD library staff to develop skills and specializations required by the continu-
ally evolving disciplines of library and information science. Certification by the
MLA is desirable and recommended. The MLA credentialling program, the Acad-
emy of Health Information Professionals, demonstrates initiative in completing an
approved educational program for professional development.

AMEDD library and information center staffs are encouraged to join and partici-
pate in local consortia and additional professional library organizations.
At clinical libraries adequately staffed by individuals in the GS-1410 or GS—1412
series, specialized services, such as a Clinical Medical Librarianship program or
Literature Attached to Charts program may be established, as required.

7-7. Collection development

a.

b.

Collections will support the patient care, health care administration, education,
training, readiness, and research needs of the organization.

Regional cooperative collection development policies for AMEDD libraries and in-
formation centers will be developed to eliminate unnecessary duplication.

Development of the AMEDD library and information center collection will be based
on the collection development guidelines determined by the library staff. Collec-
tions should include material in the following categories as determined by the li-
brarian/technical information specialist and recommended by the medical library
committee, as appropriate:

(1) Journal subscriptions.

(2) Monographs and textbooks.

(3) Reference materials.

(4) Reprints of staff and other source publications.

(5) Patient education/consumer health.
AMEDD libraries and information centers will, where feasible, retain first copies of
all texts in the library's collection and will not sign them out on indefinite loan.

Second and successive copies may be purchased for indefinite loan libraries
pending the review by the librarian and the availability of funds.

Increased demands for access to electronic information in the collection requires
the availability of hardware and software to support customer needs. As a mini-
mum standard, AMEDD libraries should have the technology to use CD—-ROMs
and access automated services, such as online bibliographic and cataloging
services, the AMEDD MEDLI-NET, the Internet, and other electronic information
sources.

7-8. Management reporting (RCS MED—402)

Each AMEDD library and information center will submit DA Form 7397-R. The report
summarizing data from the fiscal year (FY) will be submitted by 31 October to the Com-
mander, USAMEDCOM (MCHO-CL), 2050 Worth Road, Fort Sam Houston, TX 78234—
6010. (DA Form 7397-R will be locally reproduced on 8 1/2- by 11-inch paper uniess
available electronically. A copy for reproduction purposes is located at the back of this
regulation; app C contains instructions for the use of this form.)

7-9. Accountability
Policies addressing accountability and inventory will be according to AR 735—17.
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7-10. Procurement
AMEDD libraries and information centers will utilize the most cost effective and respon-
sive means of acquiring materials in support of the facility's mission.

Chapter 8
Nutrition Care Management

8-1. Purpose and scope

This chapter prescribes regulatory policies for the operation of the Nutrition Care Divi-
sion (NCD) in fixed MTFs. For operational policies and procedures for food service in
non-fixed MTFs, refer to AR 30-1, AR 30-21, FM 8-505, and SB 10—495—-1/NAVSUP
PUB 436/AFM 146-9/MCO P10110.26.

8-2. Mission
The mission of the NCD is to provide—

a. Comprehensive nutritional care.

b. Safe, wholesome foods including modified diets, as required, to patients and per-
sonnel authorized to subsist in the MTF.

Dietary/nutritional assessment of authorized beneficiaries.

Medical nutrition therapy for authorized beneficiaries.

Nutrition education and health promotion.

An American Dietetic Association (ADA) accredited Dietetic Internship program.

Consultation and support to commanders on the nutritional aspect of Army pro-
grams, field training exercises, and joint training exercises.

h. Applied research.

@ "o ao

8-3. Organization and functions
The organization and functions of the NCD will be as prescribed by the medical com-
mand having jurisdiction over the MTF.

8-4. Responsibilities
a. MTF commanders will—

(1) Ensure the provision of nutritionally adequate meals within the value of the
Basic Daily Food Allowance (BDFA).

(2) Ensure that the hospital meal charge policy is implemented according to
DOD 7000.14-R, Volume 12, chapter 19 and DA guidance. However, when
changing meal charge policies, servicing Civilian Personnel Offices will be
consulted regarding any bargaining obligations to recognized unions under
the Labor Relation Statute.

(3) Ensure mechanisms are in place that guarantee the ongoing competence of
all categories of nutrition care personnel, to include use of clinical privileges
according to AR 40-48 and AR 40-68 as appropriate.

(4) Ensure proper utilization of dietitians according to AR 40-1 and AR 611-101
and hospital food service specialists according to AR 611-201.

(5) Ensure that adequate internal controls exist according to AR 11-2 for pro-
curement of safe and wholesome subsistence and prevention of waste,
fraud, and abuse of subsistence and supplies.
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(5) Item 31. List expert knowledge systems available (decision support soft-
ware) such as ADAM and ILIAD.

e. Section V—Narrative. Use this section for amplification of library activity, accom-
plishments, etc., during the report period. Cover the following areas: personnel
changes, facility improvement, library initiatives, and goals and objectives.

Appendix D
Management Control Evaluation Checklist

D-1. Function
The function covered by this checklist is Medical, Dental, and Veterinary Care.

D-2. Purpose
The purpose of this checklist is to assist in evaluating the key management controls
listed below. it is not intended to address all controls.

D-3. Instructions

Answers must be based on the actual testing of key management controls (for example,
document analysis, direct observation, interviewing, sampling, or simulation). Answers
that indicate deficiencies must be explained and corrective action indicated in supporting
documentation. These key management controls must be formally evaluated at least
once every 5 years. Certification that this evaluation has been conducted must be ac-
complished on DA Form 11-2-R (Management Control Evaluation Certification State-
ment).

D-4. Test questions
a. The Army Organ Transplant and Organ/Tissue Donation Programs. Processes for
organ and tissue donation are reviewed at the triennial JCAHO review with the
standards outlined in the current JCAHO manual.

(1) Did the MTF commander ensure compliance with the DOD and Army policy
on organ and tissue donation?

(2) Did the MTF commander—in collaboration with the Chief, Army Organ
Transplant Service—ensure that staff as well as patient education regarding
organ donation was provided at each MTF?

(3) Was an MOA established with the local OPO that addressed—

(a) The mandatory notification to the OPO of potential donors.
(b) That the OPO will obtain consent.

(c) That recovery services are performed according to the 1986 update of
the Uniform Anatomical Gift Act and this regulation, and

(d) That efforts were made to include the local OPO in the education proc-
ess of both staff and patients?

(4) Were voluntary MOAs established with the MTCs and local OPOs to imple-
ment the military donor system?

(5) Did all AD personnel that became living organ donors meet all criteria out-
lined and was approval obtained from the commanding officer and the
OTSG?

(6) Were MTF policies established that met the standards for the procuring and
donation of organs and other tissue as outlined in current JCAHO stan-
dards?
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Did the MTF commander ensure compliance with the DOD Tri-Service
pharmacy policy guidance for dispensing medications?

Did pharmacy services ensure that only qualified persons compounded
and/or dispensed pharmaceutical preparations?

Did pharmacy services implement an internal performance improvement
process that demonstrated improvement in pharmacy services?

Did local procedures ensure that only authorized individuals wrote medica-
tion orders and/or prescriptions?

Except for the physician order entry via the CHCS, did local procedures en-
sure that no prescription or order was filled in the pharmacy unless it bore
the signature of an individual authorized to prescribe medications?

Did local procedures ensure that the guidance for inventory, control, and ac-
countability of controlled substances was accomplished in accordance with
appendix B?

e. Army Aviation Medicine Program.

(1)
(2)

3)

Has the RMC commander established procedures to ensure that the
AVMED program is implemented?

Has the Commander, U.S. Army Aeromedical Center established proce-
dures to ensure worldwide support of Army AVMED programs through con-
sultations, supportive services, and training in the areas of aviation and
military occupational disease prevention, surveillance, and evaluation?

Has the installation medical authority having aviation assets assigned to the
installation established, supervised, administered, and supported the
AVMED program?

f.  Army Medical Department Medical Libraries and Information Centers.

(1

(2)
3
(4)

Is DA Form 7397-R completed and submitted annually by 31 Oct to the
Commander, USAMEDCOM (MCHO-CL), 2050 Worth Road, Fort Sam
Houston, TX 78234-60107?

Is there compliance to the interfibrary loan standards established by the
NLM and/or the American Library Association?

Is an inventory record (manual or electronic) maintained as the official rec-
ord of accountable library materials as required by AR 735-177?

Is a physical count of the library collection conducted and documented every
3 years as required by AR 735-177

D-5. Supersession
There were no previous checklists.

D-6. Comments

Help make this a better tool for evaluating the Medical, Dental, and Veterinary Care pro-
cess. Comments regarding this checklist should be addressed to: Commander,
USAMEDCOM (MCHO-CL), 2050 Worth Road, Suite 10, Fort Sam Houston, TX 78234—

6010.
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